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which lie lays down the thesis that the "Moral Imperative is the 
psychic correlate of a reflective cercbro-spinal, ideo-motor process, 
the efferent end of which is organized into motor tracts coordinated 
for a specific action.” It is not a spontaneous or instinctive act, but a 
categorical, and thus involves reason and a conscious motive. It is a 
reflective act, as distinguished from a voluntary act, and, therefore, 
does not contain "effort” or the provision of the possible motor con¬ 
clusion, as is the case in voluntary acts. It comes, not unannounced, 
but unasked for. It is independent of passion, emotion or sentiment. 
It is the correlate of a purely cercbro-spinal reflective motor process. 
Emotion and feeling may be an after development. 

The "moral” arc is (1) reflective, (2) wholly cercbro-spinal, and 
(3) it has a clean-cut coordinated motor conclusion prompting to a 
conclusion. The non-moral arc is the same, but differs in not having 
an imperative or “oughtness” character. The conclusion of the moral 
imperative process urges to a specific action affecting some being. 
The less the moral imperative experience contains an impulse toward 
the execution of the command, the clearer it is. 

"The motor conclusions of a reflective, non-sympathetic impera¬ 
tive ideo-motor experience are always approved of as final.” "The 
moral imperative is the correlate of the latest and highest biological 
differentiation, since it requires, as a condition of its existence, the 
independence of the cercbro-spinal from the sympathetic nervous 
system." 

"It appears that the crusade of the cthico-rcligious consciousness 
is a war of the cercbro-spinal self against the cerebro-sympathetic 
self." CmusTisoN. 

209. A Study op the Excretion op I'rea and Uric Acid in 

Melancholia and in a Case Presenting Recurrent Periods 

op Conpusion AND Depression. C. M. Hibbard (Am. Jour- 

Insanity, 54, 1898, p. 303). 

The author presents the following conclusions from an investiga¬ 
tion with urea and uric acid excretion in melancholia, based on work 
done in the McLean Hospital, from 1891 to 1895: 

1. The amounts of urine and solids are generally diminished, 
and they usually increase with the patient's improvement. 

2. The specific gravity is normal. 

3. The urea and uric acid arc, as a rule, diminished. 

4. The diminution in nitrogenous excretions is due. in most 
cases, to a diminished ingestion of proteids. but in some it may 
possibly result from a lessened absorption of food. 

5. The ratio of uric acid to urea shows no constant relation to 

the mental condition. Jelliepe. 

210. I’ARALYTISCHE GKISTESSTiIRUNG IN FoLGE VON Zl'CKERKRANK- 

HEIT (DIAHETISCHE PSEUDO- Par A LYSE). [Diabetes and General 

Paresis (Diabetic Pseudo-Paralysis)]. R. Landenheimer (Arch. f. 

Psychiatric, 29, 1S96-1S97, p. 546). 

The author concludes from a study of several cases of his own 
and a review of the literature: 

1. It is not yet proven that general paresis can be caused by 
diabetes mellitus. The histories, postmortem examinations, etc., of 
the cases thus far regarded as having been caused by this disease 
are not exhaustive nor conclusive enough. 

2. In some cases of diabetes there is developed a symptom com¬ 
plex. which in many respects resembles some clinical types of genefal 
paresis. In the absence of any pathological basis these may be re¬ 
garded as cases of diabetic general paresis. 
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In one case of the authors an anti-diabetic treatment resulted in 
a marked improvement of the patient, thus serving to confirm the 
relationship in this case. Jellifff.. 

an. Mi-: NT a i. Phases of Tfukrcfi.osis. Harriet C. B. Alexander, 
M.D. (Medicine, 4, 1898). 

Alienists not only recognize the spot phthisica as an expression 
of exhaustion, but recognize likewise another symptom, which under¬ 
lies much of the difficulty in treating seemingly sane victims of pul¬ 
monary tuberculosis. This mental symptom, which is so marked that 
it always arouses suspicion of tuberculosis, as a complication of psy¬ 
chosis at least, is suspicion. The general mental state of the phthisical 
is essentially that of the primary confusional lunatic plus emotional 
mobility. There is usually alternating depression, emotional mo¬ 
bility, intensification of the egotism common to invalids, and a sus- 
picional mental state (Spitzka). This suspicional mental state under¬ 
lies the refusal of and changes in medicinal treatment if the patient 
be at home, and the refusal of food if he be* in an insane hospital. The 
most decided symptom which appears in the insane in the larval state 
of the disease is this suspicion. In them, for this reason, physical 
examination is often difficult, and cough, hectic, etc., are often absent. 
Frequently a far advanced phthisis comes to a standstill, but demon¬ 
strable decrease of the mental symptoms is followed by reappearance 
of the pulmonary. It is possible to predict tuberculosis from the 
mental symptoms (Clouston). If these cases have been acute at tir-t, 
the acute stage is short, and passes rapidly into an irritable, excitable, 
sullen and suspicious state. There is want of fixity of purpose. The 
intellect at first is not so much obscured ns there is disinclination to 
exert it. If there be any one single tendency characteristic, it is sus¬ 
picion. The influence of phthisis on many forms of insanity is to in¬ 
troduce a suspicional element not hitherto present. In some cases 
the emotional depression produced by phthisis in ordinary types of 
insanity may proceed so far ns melancholia in the true sense of the 
term. The possible influence of the toxin of the tubercle bacillus is 
illustrated in the fact that it sometimes causes meningeal tubercu¬ 
losis to mimic opium poisoning, with resultant coma. Freeman. 

212. Zur Katonik-Frac.k. Kink kunischk Stfdih (A Clinical 

Study of the Katatonia Question). V. Schiile (Allgcmeine Zeit- 

schrift f. Psychiatric, 54. 1897. p. 515). 

The present communication presents an elaborate discussion on 
the subject of katatonia, first clinically set apart by Kahlbaum, in 

187.1-. 

The author docs not believe that there is any clinical entity that 
can with justice be termed a condition of katatonia. The diagnosis 
is purely then in his opinion a verbal one, including a most irregular 
collection of motor symptoms. Jeli.iffe. 

213. Katatonia (Katatonik of Kahuiaum-Katatonischh Ykr • 

KienT1iF.1T of Scui-i.K) I-. Peterson and Langdon (Medical Record, 

52, 1897, p. 473). 

'I'he authors review the literature and report four cases; their con¬ 
clusions are as follows: 

1. Katatonia is not a distinct form of insanity, not a clinical 
entity. 

2. There is no true cyclical character in its manifestations; hence 
it cannot properly be classed as a form of circular insanity. 

3. It is simply a type of melancholia. 



